f-=-==="’!
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P02000049727 <o Secretary of State

1. Entity Name

POWER STEERING SPECIALISTS, CORP.

Principal Place of Busness Mailing Address
2417 S. STATERD. 7 2417 5 STATERD. 7
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

AV LN EA VA

04202004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE =y Fopled Fo

01-0677606 Not Applicable
. . $8.75 Acditional
5. Certificate of Status Desired O Pes Required

6. Name and Address of Current Registered Agent

1P38§;3A5 FN1\T;IVA1NSC_1FI€\\I;/§?RVICES. CORP. DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famibiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prinled name of registered agen! and lile it applicabte {NOTE Registered Agent sigralure requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Gampaign Financirg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PD
NAME RAUDALES, FRANCISCA

STREET ADORESS | 2417 8. STATERD. 7
Cmy-ST-29 HOLLYWOOD, FL 33023 i,

=104 150,00

TITLE

NAME

STREET AD{RESS
Cly-<1-71P

TITLE
NAME

sz DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
ciy-§1-2IP

TiTLE

NAME

STREET ADDRESS
CITy-81-2IP

TINE

NAME

STRFET ADDRESS
CiY-8T-ZIP

12. | hereby cerlify that the infarmation supplied with fhis fiing does not quanfy for the exemption stated in Section 119.07(3)(). Porida Statuies, 1 further cerlity that the intormation
indicated an this repart gf sypplemepital report is true and acourate and thal my signature shall have the same legal effect as if made under aath. that | am an officer ar director
of the corporation or thé rusiee empowered to execute this repon as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Biock 111f

changed, or an an ahtg address. with all other ke empeowered
~=I7)-D4A

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Bayime Phone 8




